MISSOURI DIVISION OF HEALTH — S'i%‘lDARD CERTIFICAMDEATH . 563;02835 1

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

WRITE Regi District N — TR R Di _6783 STATE FILE NUMBER
DO NOT WRI AMENDED istration District No. .. - rimary Registration District No. __________--_Requrrar: No. __ ¥ n, —_

ON THIS §TUB - - _

1. PLACE OF DEAT i : 2. USUAL RESIDENCE (Where decemsed livad. If institution: Resldence before

8. COUNTY a. STATE Mg . b. COUNTY admitsion)

VS 300
Rev. 4/5%

b. Cgk\’ (1f ounside corporsre limits, give TOWNSHIP only) Length of atay in 1b <. C(I);Y Inside Limirs
TOWN St. Louis 6 Mo. omv St. Louis Y B No O

c. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET {f cutside, give location) Reside on Farm
HOSPITAL OR

mstution Stone Nurs i.ng Home Yas B No[J APDRES 5075 Alcott Avenue Yes [0 Ne O

{|DATE AMENDED

3. NAME OF DECEASED Firat Middia Last 4, Dé‘\'lE Month Day Year

{T or print}
Yoo e Julius W, Schlueter | otam June 27 1963
‘5. SEX 6. COLOR OR RACE 7. Married n Never Married (] [8. DATE OF BIRTH §. AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ - Divoreed (] 1_5_80 83 Months | Days | Hours I Min.

10a. USUAL OCCUPATION {Giva kind of work dane | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

PAELAT *Sape L e | U.S,Government |Ashley, Ill, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schlueter Anna Teibernd Mary H., Schlueter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address

[w,ono, or unknwn)l(lf you, give war of dates of serv] MI‘S . Mary SChlue te)‘.‘, 5075 Alcott

18. CAUSE OF DEATH (Enter only one cause per lina Tor (&}, , and (c). INTERVAL -BETWEEN
PART 1. DEATH WAS CAUSED 8Y ONS‘E) AND DEATH

IMMEDIATE CAUSE (2) %cﬁw pmmrzama_, W

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),

g e e wbsmcrani Mg&&,&m rickd

lying cause lash DUE TO [c) ? - y idas- A 4 Me’ 4

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBWAING TO OEAYH but not related 1o the terminal PART 1Il. 1f decoased was femala was
dizease condlhon gwnn in PART 1{a) there a pregnancy in last 90 deys.

Clroree wWiuzry W Ler fp catheton [0 ves [ Ot [ O uknown

9. WAS AUTOPSY |/20a. ACCIDENT (ﬁul([:leE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

e 527)
74

20c. TIME OF Haur Month, Day, Year
TINJURY a.m.
P

20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faciory, street, office bidg., etc)
NOT WHILE AT WORK []

21. | anended the deceased from J—a"" {363 to. :r 2 -963 nd last .,wdhﬁ',““ on 3’“"(2 27; /-9 63

Death occurred at. 3 =45 P m on the date stated above, and ta the best of my knowledge, from the causes stated.
22c. DATE S!GNED

22a, SIGNATURE {Degres or titla) 27b. ADDRESS
s C}o—ﬂu D VYavia MD Moz&, Qym Jee 28

23a. BURIAL, CR?’"ON 23b. DATE 23:, MAME OF CEMETERY OR CRI:MATORY 23d. LOCATION (City, town, or county) (State) ),%3

recaval 6-29-63 Lake Charles Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S JGNA ” p

Drehmann-Harral, 1505 Union Blvd.

DOCUMENT

AMENDMENTS ON- THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._

or by

working under my personal supervision,

Student
Licensed Embalmer No...-é/ 17

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
"with the sbove constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this bedy. is not, emPaImed, fact should be.so stated above.




